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THE START OF THE N.O.T.B. 
MR. CHAMBERLAIN’S CONTRIBUTION 
BY 
N. BISHOP HARMAN, F.R.CS. 


Chairman of the National Ophthalmic Treatment Board 


Many tributes have been paid with grace and justification to 
the memory of Mr. Neville Chamberlain. Those in Parliament 
and the public press, and quite naturally, have, for the most 
part, dealt with the immensity of the international problem 
which faced him during his Premiership. It was inevitable that 
the stress of these times should concentrate attention upon the 
overwhelming importance of this problem. But there were 
other directions in which Mr. Chamberlain did great things 


for us, and attention was drawn to them in a letter by Sir . 


Francis Fremantle in the Times of November 14. Sir Francis, 
a medical Member of Parliament and formerly a medical 
officer of health, knows well what he is writing about, and 
he ended his letter with this sentence: “ For his services as 
Minister of Health history will surely award him, in the peace 
that is to come. an outstanding measure of fame and credit.” 
Even with this just appreciation there is one point in Mr. 
Chamberlain’s work of which no mention has been made. It 
is one that may, at first- glance, seem small in comparison with 
his other work, and yet, since our eyes are our chief organs 
of sense and perception, it becomes of overwhelming impor- 
tance in our lives. It was through the action of Mr. Chamber- 
lain that the National Ophthalmic Treatment Board and its 
National Eye Service came into existence, and thereby pro- 
vided what was needed for the care of the sight of the majority 
of our people. and, incidentally, secured this legitimately and 
essentially medical work for the profession. 

When Mr. Chamberlain was Minister of Health a strong and 
subtle move was made by the sight-testing opticians to secure 
by Act of Parliament a register equivalent to the Medical 
Register. The move had been organized with much skill, and 
many-sided vested interests and trading concerns had been 
persuaded that it was one that concerned them vitally. These 
many diverse yet combined interests were able to bring much 
pressure to bear upon Members of Parliament, irrespective of 
political parties ; so much so that, despite the active opposition 
of the British Medical Association and its illuminating exposi- 
tion of what this move of trading concerns implied, there was 
a real danger that Parliament would agree to this proposal 
for a register of sight-testing opticians. When the matter came 
up before Parliament Mr. Chamberlain, speaking as Minister 
of Health in his gentle, persuasive manner, expressed the 
strong opinion of his Ministry and of himself that this matter 
was of such importance to the vital sense of the workers of 
the country that it should not be decided upon until such time 
as an investigation had been made and a report presented to 
Parliament. He suggested that it should be referred to the 
Ministry of Health, which would set up a special committee 
of investigation and report to Parliament at an early date. 
His proposal was approved, and a Departmental Committee 
was appointed, with a strong personal representation of all 
concerned, under the able chairmanship of Mr. (now Sir) 
F. Boyd Merriman, K.C. 

THE B.M.A.’S PART IN THE SCHEME 


That was in the year 1927. The B.M.A. collected evidence 
on the problem and laid it before the committee, and in due 
course was called to attend before the committee to give 
personal evidence in support of the printed evidence, and to 
answer questions. J] had the honour of being one of the 
Association's representatives. I remember well the impression 
left on my mind in that cross-examination. It was clear that 
the Departmental Committee was coming to the conclusion, 
from previous evidence, that for practical purposes ophthalmic 


surgeons were dealing mainly with the well-to-do section of 
the community and with the hospital class, while a large mass 
of the artisan public remained unprovided for in any of our 
existing medical ophthalmic arrangements. Then a blunt ques- 
tion was put to me by the chairman of the committee. He 
said: “If we should recommend Parliament to delay considera- 
tion of this Bill, are you, as representing the B.M.A. and the 
medical profession generally on this matter, prepared to give 
your word that the B.M.A. will set up some organization 
whereby the artisan public can obtain medical eye treatment 
at such cost as they can reasonably be expected to pay?” To 
this question I answered: “I give my word that the B.M.A. 
will do this.” I confess that as I left the building of the 
Ministry of Health in Whitehall that evening I felt a cold 
shiver down my spine at the thought of the promise I had 
given. But that promise did its work, for the Departmental 
Committee on the Optical Practitioners Bill reported: 

‘*“ While we have been forced to conclude that it is not in the 
public interest that a State register of opticians should be set up, 
we desire to emphasize that one of the principal reasons on which 
we base this opinion is our view that it is possible and probable 
that the medical profession will be able to provide insured persons 
entitled to ophthalmic benefit with the services of oculists at an 
early date, and at.fees within the limit ef the funds from time to 
time available to approved societies for the purpose. We hope, 
also, that such a service will be extended to the non-insured popu- 
lation. If, however, for any reason these hopes are not fulfilled 
within a reasonable time we do not wish our report to preclude 
the possibility of a reconsideration of the question in the light of 
the circumstances then existing.” 


The B.M.A. did its work; the promise was kept by joint 
action with the Association of Dispensing Opticians. The 
Association worked from the medical side and the dispensing 
opticians from the technical side, the relation being just that 
of the ophthalmic surgeon and the dispensing optician in 
attending to the needs of an individual patient. The scheme 
was approved by the majority of ophthalmologists, and also 
by the Representative Body of the B.M.A. in 1929. From 
the start to the present day the N.O.T.B. has steadily advanced 
in its work and usefulness. Its work has been approved by 
almost all ophthalmic medical practitioners. Critics there have 
been, it is true. Some of these have been useful; others 
were critical from lack of information. Through this scheme 
all medical practitioners meeting the standards of the three 
categories defining specialist competence now accepted in all 
branches of medical work are eligible for admission to the 
list of ophthalmic medical practitioners kept by the B.M.A. 
There are nearly a thousand on that list, spread over towns 
and country districts in England, Scotland, and Wales, and 
arrangements for the services of dispensing opticians have been 
spread as widely. One of the best testimonials to the good 
work of the N.O.T.B. came from Northern Ireland. The 
ophthalmologists there asked us to extend the organization to 
their region ; this was done. The definition of patients eligible 
for treatment through the scheme is clear: insured persons 
and their dependants and those of like economic status. So 
our promise to the Departmental Committee of the Ministry 
of Health has been kept. 


WAR SERVICE OF THE N.O.T.B. 


When the N.O.T.B. scheme was started we were wholly con- 
cerned with civilian needs: none of us thought for a moment 
of war service. But events have shown that this work of the 
B.M.A. has proved of high, and even essential, value in this 
catastrophic time. When war threatened, an officer of the 
War Office asked if the Army might make use of the N.O.T.B. 
organization for the care of the “file” of the Army. On my 
own responsibility (as chairman of the Ophthalmic Group 
Committee) J replied that it could. The work that the N.O.T.B. 
has done for the Army and Air Force since then has been 
immense. 1 wish I could display the figures that I have here 
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before me, with the numbers of the soldiers attended by the 
N.O.T.B.; 1 think they would surprise my colleagues. It is 
true that a year ago a couple of sharply critical letters were 
published in the Journal on the use of the N.O.T.B. for the 
special examination of recruits with defective eyesight, since 
the fee for this was much less than other consultants received. 
The greater number of letters received, however, were in favour 
of this work in the national interest. I may add that I tried 
hard to get the fee increased. Officers of the Ministries con- 
cerned were interviewed and memoranda submitted ; considera- 
tion was sympathetic, but the Treasury was adamant. But 
let it be noted that the facility given by the N.O.T.B. organiza- 
tion has justified itse!f in one respect: the number of recruits 
referred for eye examination has exceeded considerably the 
number referred for all other medical and surgical defects! 
There can be little doubt that the N.O.T.B. service, in making 
such consultations easy, has increased this reference of recruits. 

The chief war work of the N.O.T.B., however, has been 
the examination and treatment of members of. the Forces— 
our soldiers and airmen: the men, the “ file,” not commissioned 
officers. The numbers seen are large and increasing, as is 
natural with the increase of our armed Forces. Great work 
has been done by ophthalmic medical practitioners in civilian 
practice in this national emergency through the N.O.T.B., 
and by that work the N.O.T.B. has justified its existence and 
the work of the B.M.A. in starting it. 

As I suggested at the beginning of this paper, we owe a 
debt of gratitude to Mr. Neville Chamberlain for what he 
did in Parliament towards the formation of the N.O.T.B. 
The wise pause he urged has been fully justified. I would 
add to this note an appeal to all medical practitioners that 
they should recommend and urge each patient suspected of eye 
defect to secure the skilled attention of an ophthalmologist, 
either as a patient of an ophthalmic surgeon or, in the case 
of insured persons, their dependants, and those of like economic 
status, through the N.O.T.B. Then they may be sure that the 
best interest—the evyesight—of their patient will be secured 
so far as British ophthalmology can secure it, and there will 
be a corresponding reaction, by reason of increasing work, 
towards the of 


WAR NOTICES 
Health Services for Evacuated Population 


The Ministry of Health has issued a circular to local authori- 
ties, Joint Hospital Boards, and Joint Tuberculosis Boards, 
on the health services they should provide for the evacuated 
civilian population. It amplifies and brings up to date the 
various circulars on this subject that have been issued from 
time to time since October, 1939. Briefly, the health services 
provided for the normal residents of a reception area should 
be available not only to those persons evacuated under the 
Government scheme but to those who have been rendered 
homeless. Additional staff for the services should be obtained 
so far as possible from the authorities of the evacuation area. 
The earlier arrangements set out in Circular 1882 for medical 
attendance on unaccompanied children still apply. For in- 
sured persons medical attention in hoste! or billet is provided 
under the National Health Insurance Acts, and for those who 
are unable to pay a doctor’s fees the district medical service 
should be made available, and, if necessary, extended. Sick 
bays should be provided, preferably to serve areas larger 
than a county district, for persons suffering from minor ail- 
ments who cannot be attended in their billets. Hospital treat- 
ment for unaccompanied ehildren should be given at institu- 
tions within the Emergency Hospital Scheme. For other 
evacuated or homeless persons hospital treatment should be 
provided on the same basis as for normal residents in the area. 
The cost of the institutional care of an evacuated person 
should be recovered from the patient in accordance with the 
local authority’s normal procedure. Some additional accom- 
modation may be required for maternity cases, since mothers 
in London and in certain coastal districts are now being 
evacuated at any stage of pregnancy instead of only in the 
last month. Applications for any additional equipment and 
plans for additional accommodation should be: submitted to 
the Senior Regional Officer for approval. 


CENTRAL Mepicat. Wark COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


Correspomdence 


Relief for Hospital Staffs in Bombed Areas 


Sir,—The Ministry of Health and the London County 
Council have agreed to, and are anxious for, exchanges being 
effected between medical officers of “noisy” and “quiet” 
sector hospitals for a period of, say, two weeks. Arising from 
this comes the request that the medical officers who wish to 
avail themselves of the system of exchange should say so. 

The system whereby the exchange of staff is carried out 
at the request of individuals is neither just nor practical. It 
would be invidious to ask to be moved from the noisy 
hospitals ; it would be unfair to rely solely on volunteers to 
fill the vacancies. If the exchange is the wish of the Ministry 
and of the L.C.C. then a comprehensive scheme should be 
put into operation whereby all persons concerned—superin- 


tendents, deputies, medical officers, matrons, sisters, nurses, : 


maids, and porters—should be given their turn in the quieter 
places. Small numbers could be exchanged at a time and be 
chosen by ballot. This will be a long war, and everyone is 
entitled to know that his turn to be sent from a casualty 
hospital in a bombed area to a quieter place will come, but 
no one will ask to go, and none will go unless all are given the 
same opportunity.—We are, etc., 

A. J. K. Drew. 

London, S.E.13, Nov. 13. M. LAnbau, 


E. MONTUSCHI. 
Cc. K. 


MEDICAL WAR RELIEF FUND 


The total sum subscribed to the Medical War Relief Fund 
to date is £9,716 15s. 7d. and £100 34°, Conversion Stock. 
A further list of subscribers will be published in next week’s. 
Supplement. Cheques should be made out to the Treasurer, 
Medical War Relief Fund, and sent to him at B.M.A. House, 
Tavistock Square, London, W.C.1. 


B.M.A.: Branch and Division Meetings to be Held 


Nort OF ENGLAND BRANCH: NorTH NORTHUMBERLAND Division.—At Blue 
Bell Hotel, Belford, Sunday, November 24, 3 p.m. Prof. W. E. Hume, 
C.M.G., M.D., F.R.C.P.: War Gases. All practitioners in the area of 
the Division are invited to attend. ; 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. course in chest diseases at Brompton Hospital, Mondays 
and Thursdays at 3.30 p.m. from November 28 to December 20; 
demonstrations of cases of neurology, for M.R.C.P. candidates, 
daily from 2 p.m. to 4 p.m., from December 2 to 13 (Monday to. 
Friday), arranged by the We& End Hospital for Nervous Diseases ; . 
F.R.C.S. courses in orthopaedics, to be given in January at 
Royal National Orthopaedic Hospital, Stanmore; F.R.C.S. revision: 
course at Royal Cancer Hospital, daily, 9.30 a.m. to 1 p.m., from: 
January 6 to 31, 1941; F.R.C.S. operative ~— course, thrice: 
weekly, 2 p.m to 4 p.m., from January 6 to 31, 


WEEKLY POSTGRADUATE DIARY 


BritisH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortenr 
Demonstration. Wed., 11.30 a.m., Clinico-pathological Conference (Medical) ;: 
2 p.m., The Bacteriology of Dysentery, Hon. T. C. Stamp; 3 p.m., Clinico-, 
pathological Conference (Surgical). Thurs., 2 p.m., Radiological Demon- 
stration, Dr. Duncan White. Fri., 2 p.m., Clinico-pathological Conference 
(Gynaecological) ; 2.30 p.m., Sterility Clinic, Mr. V. B. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Brompton Hospital, S.W.—Thurs., 3.30 p.m. M.R.C.P. ed 
in Chest Diseases. 

Tavistock C.Linic, Westfield College, Kidderpore Avenue, Hampstead, N.W. 
—Sun., 3 p.m. Discussion: War Strain: Its Manifestations and Treatment. 
To be opened by Dr. Henry L. Wilson and Dr. H. V. Dicks. 

EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m. Dr. John McMichael: Circulatory Collapse and Shock. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND.—At Royal Society of Medicine, 
1, Wimpole Street, W., Wed., 2.30 p.m. Bradshaw Lecture by Sir Alfred 
Webb-Johnson: lanaae and Prejudice in the Treatment of Cancer. 


MEDICAL SocteTY oF Lonpon, 11, Chandos Street, W.—Mon., 2.30 p.m. 
Pathological meeting. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge {or inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 
ALLIson.—On November 15, 1940, at the Borough General Hospital, Warring- 
ton, to Dr. and Mrs. Stuart F. Allison of 81, Whitefield Road, Stockton 
Heath, Cheshire, a son (lan Drummond). 
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